We report the first case of early-onset systemic neonatal infection associated with Moraxella osloensis bacteriemia in a full term baby. The 
Introduction
The genus Moraxella is constituted by a group of pleomorphic bacteria obligate aerobes, Gram-negative, oxidase positive and indole negative, 
Case report
The patient is a Caucasian male born vaginally at 39 weeks gestational age. The mother had no history of premature rupture of membranes.
Maternal swabs of the lower vagina and rectum had not been performed during pregnancy; incomplete intrapartum prophylaxis against group B streptococcus infection was administered (Ampicillin 2 g intravenously, only the first dose). There was no other obstetric or family history of interest except for a 3-year-old brother who had received empirical intravenous antibiotic treatment in the first few days of life (no clinical data available).
The neonate's weight, length, and cranial circumference at birth were 4330 g (LGA, large for gestational age), 53.6 cm (LGA) and 34.8 cm (AGA, adequate for gestational age). APGARs were 9 and10, at 1 and 5 minutes, respectively. At the first neonatal physical examination, no congenital malformations were detected.
One hour after birth the patient developed bradycardia (frequency rate 90 bpm) and respiratory distress requiring oxygen therapy; lung and cardiac auscultation were normal; no significant findings of other organs were detected on examination.
Laboratory workup revealed an increased C-reactive protein (0.032 g/l; reference values < 0.005 g/l); full blood count showed a normal white blood cell count and normal values for hemoglobin and platelets; urinalysis was negative.
Following blood culture, on a single sample (with enriched broth), the patient was given empiric intravenous antibiotic treatment with ampicillin+sulbactam. On the second day, blood tests revealed a further rise of C-reactive protein (0.05 g/l).
During the following days, blood biochemistry showed a progressive reduction of inflammatory markers and a gradual improvement of the baby's clinical condition was observed.
The newborn was discharged from hospital in good clinical condition ten days later, after completing antibiotic treatment.
On the fifth day after collection, the blood culture came back positive; the day after, subculture plates (blood agar and chocolate agar) showed a 
